APPLICATION FOR RECORDS RETENTION SCHEDULE DR AR HONT O A Y o SraTe

RECORDS MANAGEMENT DIVISION
INSTRUCTIONS See Publication No. 76—RM-1 for instructions on completing this form. Forward signed original to
Department of Archives and HISIOF‘{, Records Management Division, 330 Capitol Awenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

FOR AGENCY USE 1. Agency Address | FOR RECORDS MANAGEMENT USE
Apgiication Date Department of Medical Assistance Apptication Nurnber
03/20/79 1010 West Peachtree Street, N. W. 79-6 ¢
Application Number Atlanta, GA 30309 Date Recived Date Completed
: AR 2 1973 l APR 11 1979
2. Person to Contact Working Title Telephone Number
Dell McElwaney Office Supervisor 894-4919
3. Action Requested
8. [0 Estaonsn Aetention Schedule; record will continue to accumulate.
b. O Dispose of presant accumulation; no further accumulation anticipated.
c. @ Amend Application No. . 74-115 ~ Check One: [J Change; & Supercede; [ Void
4. Dates of Series 5. Records Series Title (followed by title used in offica; if different)
Earliest - Latest I
1976 ] present Medicaid Refund Payment File
6. Division and QOffice Function What is the function of the Division and the Office in which this record series is created?

The Progam Administration Division is responsible for providing the financial and support func-
tions for the Department of Medical Assistance. This is accomplised by developing, implementing
and monitoring a fair and equitable program of personnel administration including staff devel-
opment and training; planning, evaluation and research in developing program policy; developing
a more effective cost reimbursement system for hospitals; developing alternatives to present
medical services for Medicaid recipients; planning the most effective methods of designating,
monitoring, and controlling the funds allocated for Medicaid expensés; securing the most eco-
nomical and functional equipment, supplies, space and services necessary for the operation of
the Department; and assuring that all expenditures and refunds are accounted for in relation to
appropriate State and Federal laws and regqulations.

The Refund/Recoup ©ffice is responsible for recovering that portion of Medical Assistance pay-
ments made to Medicaid providers for services rendered to Medicaid recipients having supple-
mentary insurance or third-party coverage.
7. Record Series Description This file contains the following documents finclude form numbers and titles, if any}
Attach samples of the file.
Documents relating to: Maintaining records of over-payments made to Medicaid providers and the
subsequent refunding of these over-payments to the Department of Medical Assistance.

Incduded #8:y but not limited to are: requests for refunds from Medicaid providers, information
documenting Medicaid services and payments made for which refunds are being requested; docu-
mentation of Medicaid recipients' insurance or third-party coverage; and related correspon-
dence.

File is arranged: Alphabetically by provider and/or recipient.

e

8. Monthly Reference Rate How often are records referred to which are:

_Onetosixmonthsold 4 ; Seven to twelve monthsold ___2____; Thirteen to twenty-four months old __1 ;
twantv -five months and older_l____ 2

9. Annual Rate of Accumulation of Rerords —
. Letter-size drawers — 6 Legal-*uze drawers —— — ;Shelves_______ ___;Other (specify)

AR—50-71; Rev. 78 {Qver)



ves | NO | 10. Questionnaire  (Place an **X*' in the proper column) . . }—‘
a. Is this the officiai copy of the series?
X If not, where is it? - )
X b, Does the series contain confidential information requiring security handling? If yes, cite law or regulation,
X | c. Is this a vital record? _
X d. Does this series have historical or long term research value?
x! @ When one ar two documents in the file make it necessary o keep the entire file for a long period, could these
documents be scheduted separately?
X4 £ ktmLEﬁQﬂmMjmJELﬁLmLhBJDJU&JﬁjL_J&QﬂﬂEQZ_ﬁdﬁﬁiﬁmchsnnv
% g. Isthe information contained in this series ever analyzed and/or recorded in a summarized report?
If ves, attach copy,
X h. Is there a duplication of this series in your office, or in another office or agency?
M ves, where?
X1 i, |sthis series for a major portion of it} regutarty microfilmed?
X1 i Doesthe record series result in 3 computer printout?
11. Retention Requirements The following requires the series to be kept:
a, State Law 3 years, d. Audit period : 3 years.
b, Statute of limitation —years. _ .. _e Administrative need e A __years.
c. Fedaral law 3 i years, f. Federai retention instructions 3 years.

Attzch copy or excerpt of laws or regulations. Explain administrative need.

(See dttachment)

12. Aooroved Disposition Instructions This agency recommends that the file series be cut off at the end of each:
O Calendar Year; @ Fiscal Year; (3 Other then,

@ Holdinthe currentfilesarea__©  monthis) _____ vearls); then
[ Transfer to local holding area, hold ____________ year(s); then

38 Transfer to State Records Center; hold _3% . year(s); then

R Destroy.

0 Transfer to State Archives for permanent retention.

O Qther (Specify)

These instructions apply to ail prior and future accumulations of the series.

_Agency Head/Designee (Signature) Date ‘| Recgrds Mapagement Officer {Sigqﬂwﬁ Date _
A C\Zw W, Cany | Y2475 M(/ [eplg 3_’/%1/73
ﬂ ! State Records Comm,ittee gignarure) ' Date

Recommendations in para- g
graph 12 are approved, State Auditor/Designee _ = : Y’ﬂ' ? ,

{If disspproved, attach letter %
of explanation.) ' Secreta tate/Designee

7?"’638 Attorney General/Designee ’ / % M

AR—SO—'H Rav. 76 (Revarse Side)




